INTRODUCTION
abdominal ultrasonography and PA chest radiography in order to find the possible origin of the disease. But both of the examinations were normal. In the serological tests, positive signs of hydatid disease were detected. In respect of these findings, the diagnosis of primary isolated hydatid disease was thought. Our diagnosis was confirmed with the postoperative histopathological examination.
DISCUSSION
Hydatid disease is known to be endemic in Middle Eastern, Mediterranean, and Australian regions (4, 5) . Spinal hydatid cyst constitute less than 1 % of all hydatid cyst cases. The distribution of the disease in the spinal area is as: 10% in cervical area, 50% in thoracal area, 20% in lumbar area, and 20% in sacral area (3, 6) . Spinal hydatid cysts are categorized into 5 groups: 1-intramedullary HC, 2-intraduralextramedullary HC, 3-extradural-intraspinal HC, 4-vertebral HC, and 5-paravertebral HC. The first three groups are extremely rare and they are reported as sporadic cases. In spinal hydatid cysts, pedicles, lamina and spinal canal are invased later on. As there was no foci in the other organs, our case was accepted as primary isolated intradural-extramedullary spinal hydatid cyst and this is extremely rare.
In MRI, hydatid cysts are seen as spherical lesions with well defined margins and fine walls (5, 6) . The fluid content of HC is isointense with CSF on T1 and T2 WI, but the cyst wall is seen as rim shaped which has low signal intensity on T1 WI and T2 WI on MRI. After iv contrast injection, the rim generally does not enhance, and calcification of the wall of the cyst is rare (3). Enhanced ringshaped wall can be seen if the cyst is infected (1). In our case, no contrast enhancement or calcification was present.
In the differential diagnosis of HC, cystic metastasis, abcesses, spondylitis and sacrococcygeal chordoma should be considered. Osteoporosis, sclerosis and intervertebral disk degeneration are seen in tuberculosis, but are not observed in HD (3, 7) . Chordoma shows a lytic, destructive, mixed solid and cystic lesions. An associated anterior or lateral soft tissue mass is often present (8) . Metastasis shows pedicle destruction, multifocal lytic vertebral body lesions, pathologic compression fracture and paraspinous soft tissue mass (9) . As a conclusion, primary spinal HD's are rare (10) . Among these, isolated intraduralextramedullary thoracolumbar hydatid cyst cases are extremely rare. In the pre-operative period, MRI is a useful imaging modality in diagnosis of spinal HD and can act a crucial role in the management of treatment. 
